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DRIVE RESULTS Hull, Massachusetts 02045

March 29, 2018

U.S. Environmental Protection Agency
Water Enforcement, OES4-SMR

5 Post ffice Square

Boston, MA 02109-3912

Subject Hull, MA Water Pollution Control Facility (WPCF) - NPDES Permit No. MA0101231

First Quarter Toxicity Test Report - 2018

Dear Sir or Madam:

In accordance with the requirements of NPDES Permit No. tt/A0101231 issued to the Town of Hull, MA

for its wastewater facility, we are submitting herewith the Quarterly Toxicity Test Report for the firct
quarter 2018. Permit limits were satisfied.

Should you have questions conceming this submittal, please contact the undemigned at 781-925-0906.

Thank you for your assistance.

Sincerely,

Aram Varjabedian - Woodard & Cunan
Project Manager

Enc.

Cc: MA DEP (DWM)Worcester, MAwlenc.

John J. Struzziery - Director of Wastewater Operations/Assistant Director of Public Wod<s

Ryan Joyce - Division of Marine Fisheries



WHOLE EFFLUENT TOXICITY TEST REPORT CERTIFIGATION

Permittee Certification

I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Executed on: t(u-et^ 7s, LoiS C,** tA*-*;
Authorized Signature

Aaan- V-. l*bi-JL,-.r^
Print or Type Name

Hull Permanent Sewer Commission

Print or Type the Permittee's Name

MA01 01231

Type or Print the NPDES Permit No.

WHOLE EFFLUENT TOXICITY TEST REPORT CERTIFICATION (Bioassav Laboratorv)

I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

;U-il /s-
Executed on: March 23,2018

Kirk Cram
Toxicology Laboratory Manager - EnviroSystems, lnc.


